gullet on several occasions, but not always associated with fusiform dilatation. I would be inclined to treat the fusiform dilatation first and see whether the oidium did not afterwards disappear. The treatment I have employed for the underlying affection, the so-called cardiospasm, has been dilatation of the cardiac end of the gullet. This has occasionally effected striking benefit, patients who were practically invalids having been restored to perfect health, and others having been improved for six months, or a year, when the dilatation had to be repeated; only in a few cases has no improvement been obtained. The instrument used was Gottstein's dilator, the bag of which is distended by pumping in water. Other dilators are on the market-e.g., Briinings' and Plummer's.
Dr. JOBSON HORNE: We have got somewhat off the line in attaching so much importance to the oidium, and so little to the stricture. Does Mr. Shattock consider the oidium a causative factor, or is it merely a coincidence?
Professor SHATTOCK, F.R.S.: I entirely agree with the President that the growth of the oidium or Blastomyces albicans is a pure epi-phenomenon: that it is not causally connected with the dilatation of the aesophagus. It occurs, probably, -from some accidental infection having taken place in a passively dilated tube. As to the depth to which growth penetrates, I must protest against assuming that in this case it penetrates into the muscular wall of the cesophagus. I believe the growth is confined to the mucosa, and dilatation of the cardiac orifice would probably cure the infection. The fungi of proper blastomycotic granulomata belong to a different species from that of common thrush.
Sir STCLAIR THOMSON (in reply): I agree the case might form the basis for a much larger discussion. I do not know what to dilate, because, although the cardiac end of the cesophagus will not let food through, yet there is no obstruction. You have seen how the patient can herself pass a feeding-tube.
We cannot get forward with the treatment until we are agreed as to the pathology. Is this a spasm of the cardiac end, or atony of the cesophageal muscles. Am I to dilate the cardiac orifice, or stimulate the constrictor peristaltic muscles ? I will try to do both, and report. (November 2, 1917.) Epithelioma of the Ethmoidal Labyrinth; Lateral Rhinotomy;
Removal.
By DAN MCKENZIE, M.D.
THE patient is a woman aged 41 who was sent to the Central Throat and Ear Hospital by Dr. Cowie, of Denmark Hill, in July of this year. The only symptom was epistaxis. But as this had been continuing for about four years in ever-increasing severity she was pit-iably anaemic. The growth was polypoid and occupied the left ethmoidal region and diagnosis was made by Dr. Wyatt Wingrave microscopically before operation.
In view of the grave anemia, efforts were made to complete the operation as rapidly and with as little haemorrhage as possible. The inner aspect of the nose under the nasal bones was therefore liberally treated with adrenalin. And after the external incision and manipulations had cleared the bone, the lower edge of the nasal bone was defined and a septum elevator introduced below it to separate it from its underlying muco-periosteum. Thus isolated the bone was rapidly nibbled away with mastoid gouge-forceps, and this method proved to be much more rapid than the use of the chisel would have been.
The rest of the operation proceeded along familiar lines, and the whole was completed in fifteen minutes with a trifling loss of blood.
The patient has made a good recovery both from the operation and from her anmmia, and at the time of writing there is no sign of recurrence either locally or in the cervical glands.
DISCUSSION.
Lieutenant-Colonel PERRY GOLDSMITH: Up to what age would Dr. McKenzie accept a patient for this operation ? Probably you have had cases of sarcoma of the nose, in which intranasal operation has led to disastrous results in elderly people: there may be severe haemorrhage, and septicaemia following it, while recurrence has been rapid. I have noticed this in several cases aged 50 and over. A patient may have sarcoma of the nose and yet live in comfort for a considerable time.
Mr. HERBERT TILLEY: What is Mr. Shattock's opinion on this case? How curious it is that these malignant growths in the ethmoid and the nose in general are often so amenable to surgery, or even, in some cases, to radium emanation ! Probably in this patient the epithelioma has the same macroscopic and histological appearances as an epithelioma elsewhere, yet in the last named we would not be surprised at a rapid recurfence, in spite of radical surgical treatment, while in the nose we rather expect them to get well. At the hospital to-day I saw a woman from whom, last May, a large endothelioma was removed from the inside of the nose. There is no sign of recurrence, the pain has gone, and the hamorrhage, which had been very profuse, has ceased. Yet it grew in a space which is practically honeycombed with cells, where one would imagine the most careful operator would be liable to overlook small extensions of primary growth. Furthermore, in the nose, it is extraordinary how 100 mg. of radium emanation, buried in the growth for twelve hours, will cause them to melt away, and they will then remain passive or disappear entirely for years, and some seem to be cured. If there is anything which Mr. Shattock can tell us as to the explanation of the different degrees of such malignant growths in different regions, we shall be much obliged to him.
Sir WILLIAM MILLIGAN: What forceps did Dr. McKenzie use ? Possibly he used Citelli's mastoid forceps; if not, I would suggest that instrument. I agree with what Mr. Tilley said about the frequent non-malignancy of these growths in the nose, which have been diagnosed as malignant. I remember the case of a lady on whom I operated nineteen years ago, for wbat was pronounced, by competent pathologists, to be a round-celled sarcoma of the ethmoidal labyrinth. It occupied practically the whole of her right ethmoidal region, and the operation was performed under considerable difficulty, as the patient nearly died of h,emorrhage. Many years ago she developed a similar growth in the left nasal passage. It was so extensive in the upper ethmoidal labyrinth that its exact point of origin could not be detected. It was successfully dealt with, and again pronounced-though not by the same pathologists-to be round-celled sarcoma. I did not expect recovery, but she has recovered, and is well, with the exception, naturally, of suffering from a marked nasal atrophic condition. I have also been struck with the fact that there appears to be a type of malignant disease of the nose which, clinically speaking, appears to be a nonmalignant as well as a very malignant type, the growth in the latter being surprisingly rapid. I do not know that there is any difference in the actual objective external appearances.
Sir STCLAIR THOMSON: This point was brought out by the late Sir Henry Butlin, who said.in 1901: "Our present knowledge and prognosis in regard to this type of growth is almost impossible, some cases recurring rapidly, while others give excellent results."' Mr. Shattock will remember a specimen I sent him from a case which I had seen in consultation with Sir Henry Butlin in 1909. Mr. Shattock's report on the microscopical section sent was: " A typical specimen of lymph-endothelioma." I operated upon it, and now, seven years afterwards, the patient is well, and without recurrence.
Dr. SYME (Glasgow): This case 'recalls to my mind one or two similar which I have seen, bearing out what Mr. Tilley said. One I showed before the Scottish Otological and Laryngological Society, in which there was extensive destruction of the interior of the nose by sarcoma. I turned down the cartilaginous part and split the nose in the middle line. The whole nasal cavity was invaded as well as the accessory cavities. This was cleared away to the base of the skull. Although eight years ago, there has been no recurrence. Another case was one of epithelioma of the ethmoid which had invaded the antrum. I operated through the antrum and cleared away the ethmoid by this route, and intranasally. That was at least eight years ago, and beyond a slight recurrence a few months afterwards there has bee.n no further sign of the disease. I have Lanteet, October 19, 1901. had an interesting case of a malignant polypoidal growth, attached by a narrow pedicle, just in front of the middle turbinate. It was epithelioma. I removed it two years ago, and there has been no recurrence.
Dr. IRWIN MOORE: A year ago I showed before the Section the case of a female aged 50,1 on whom I had recently performed lateral rhinotomy (Moure's operation) for small-celled sarcoma of the antrum. Three months later I showed a second case, in a patient aged 62,2 the growth being epithelioma. In each case the growth affected the right ethmoid region, and the anterior wall of the antrum, which was necrosed, the orbital floors being intact. In the sarcoma case the muscles of the cheek were also deeply infiltrated. In the epithelioma' case, three monthslater, I found that the growth had extended under the malar bone into the zygomatic fossa and around the orbit, causing proptosis, necessitating a second operation. In April the eye was removed, since it had become disorganized. This patient died yesterday, just a year after the first operation, and the post-mortem examination showed that the growth had extended most rapidly, involved the whole side of the face, the antral and orbital walls, and backward into the sphenoid sinus. There was a large sloughing cavity in the side of the face, into which one could put one's fist. In the sarcoma case the patient is well, and shows no signs of recurrence. These two cases, under observation side by side, are interesting as tending to show the lesser degree of malignancy of small-celled sarcoma in this situation compared with epithelioma.
Dr. DAN MCKENZIE (in reply): I should not be disinclined to operate on a patient ofany age. With regard to the question of the mild degree of malignancy of nasal cancers, I generally look upon sarcoma as less malignant, but when I get the name " epithelioma" given me by the pathologist, I have more apprehension. The forceps used were Jansen's mastoid forceps. (November 2, 1917.) Excision of the Upper Jaw for Carcinoma of Antrum and Palate, followed by Diathermy.
By NORMAN PATTERSON, F.R.C.S. WOMAN, aged 56. Admitted to London Hospital on April 3, 1917. Complained of pain in the mouth for three months. Examination showed two large patches of growth on the right side of the hard palate joined together by a narrow neck; alveolus not involved. I Proc. Roy. Soc. Med., 1917, x (Sect. Laryng.), p. 29.
